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DECLARATIoII by aPPLICANT: qrdqs trn qlqvn qil

1) I hereby confirm that all detarls rn thrs Form are True to lhe besl of my knowledge Any false stalemenl wrll ronder my Application & ongoing assistance, if any,

lrable for releclaon/cancellation.

2) I sotsmnly confim that assistanc€. if received lrorn Koshika Foundstion, willb€ used only for lhe "purpose", as stated in this Form. for which such assistiancg

was requested by me.

3) I heraby conrim lhal I have not & will not in future, avail of reimbuGement, an part o. in full, from any other source/gmployer/insuranc€ comp8ny. of th8 amount

for which this assistance i5 requestgd.
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'1) By afiixing my signatur€ or thumb impression on this Form, I (Applic€nt) hereby agr€e & aulhorise Koshika Foundation and it s Trustgss to

use/publish/put-up/reproduce my name. address, photo & detaiis ol the'purpose", for which such assistance is requested/granted, through any

medium. including but not timited to verbsl. print. etgctronic, for soliciting donations for Koshlka Foundatlon and/or disseminating lnlormatlon about il's

activities/achievem€nts Such use of my photo & details can be made by Koshika Foundalion belore or after my treatment or fulfilment of the'purpose"

lor whrch assislanca is betng requested

2) I {Applicanl) fu.lher agree lhal any such use ol rny name address pholo & details ol lhe "purpose' for which such assistanae is requestsd/granled,

will nol automatica y enlite me tor receiving or conlinurng lhe said assrstanco. The decision lor grantrng and/o. conlinuing lh€ assistance will rest sololy

with the Truslees g{ Koshrka Foundal on. and lherr decrsron rs lhls aegard wiil be final and acceptable lo me
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
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By affixing hereunder, signature of our Authorised Signatory tor recommending this case/patient for financial assistance from Kgshika Foundation, we

(Hospital) hereby afffm E acc€pl following:

i; that we neitner are presenly nor will inluture avail ol financial assislanqe from anolher NGO or an) other source, for the same patienucas€, as we are

r;questing to gEt from Koshik; Foundation, to the exlenl lhat such assrstance is granted by Koshiks Foundation. lflhe requested assistance is not granted

uy-ioitritr-a ro-unoation, in parl or in full lhentheHosprtal reserves rl s rrghl to mtke up lhe shortlall from another NGo or any othor source This

c6nfirmalion essentially stales that the Hosprlal wtlt nol avarl any dup|caie assislance for the same patienVcase from any olher NGO or any olher sourca.

it The assistance lrom Koshrka Founclalron rs only inancra 1n ;atLrre The chorce ol the treatmenuprocedure advised/conducted by the Hospital on lhe

oaltent. ts based on the arranqement between the patienl & the Hosp(al, and is in no way influenced by Koshaka Foundalaon. Hence. the Hospital will

;;;;; ;"'i;;;;i"ie reipi,niiurr,ri or tne trsatment & il s outcome & safety ol the paient, and Koshika Foundalion will have no role or rssponsibility

in the matter
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